THE patient was a man, aged 42, and there was nothing in the history except that during the last few months a brother had developed tuberculosis. A section was shown exhibiting typical giant cells, epithelioid cells, and other structures of tuberculosis. Inoculations into an animal had not been done. The papules were confined to the face, and had only recently shown necrosis with scarring.
DISCUSSION.
Dr. PRINGLE agreed with Dr. MacCormac's diagnosis and thought his microscopical sections quite convincing as to the tuberculous nature of the disease. Indeed, he could not but think that the demonstration of tubercle bacilli must be near at hand despite the negative findings of the exhibitor, of Dr. Galloway, and of a considerable number of previous investigators. He hoped that inoculations in animals as well as the usual clinical tests for tubercle would be carried out. Dr. Pringle was glad that the exhibitor had inserted the qualifying word " so-called" in his notice of the case announced as one of " acne agminata." This name, first used by Radcliffe-Crocker, was that by which the disease was most commonly known to British dermatologists, and as such had served its purpose of establishing the disease as a clinical entity. He had always considered it an extremely unfortunate name, as the lesions presented only the faintest superficial resemblance to acne, and only implicated sebaceous and sweat-glands incidentally. Nor was their arrangement necessarily or even prominently always "agminate." The French appellation of "acnitis" was barbarous, and, he believed, had generally been discarded in favour of tuberculide hypodermique A type nodulaire (Darier); but Tilbury Fox's original name of lupus disseminatus was equally close to the mark and less cumbersome. As to differential diagnosis, mistakes might be made with colloid disease-an example of which the speaker happened to have under his present observation-in which no spontaneous evolution in the speaker's experience, for the tuberculide under discussion was that whicb he described some years ago as " a peculiar seborrhoide," severe cases of which were remarkably like it; and the resemblance was increased by the shallow pitting which resulted from the absorption of the seborrhoide. This was, however, only temporary, and the result of treatment soon and invariably cleared up all difficulty of diagnosis. The question of treatment was of great importance, and had hitherto, he believed, been unsatisfactorily solved. Piece-meal methods by raclage, &c., were slow and unsatisfactory; the little granulomatous nodules were obviously of low vitality, with so marked a tendency in this, as in many cases, to spontaneous disappearance that the suitability of X-rays had suggested itself to his mind as likely to effect good results with the minimum possible of scarring.
Dr. PERNET considered that this was an instance of Radcliffe-Crocker's acne agminata, In a case which he (the speaker) examined histologically he found the sweat-glands disorganized by leucocytic infiltration. Some of the hair-follicles were partially involved and there was peri-vascular infiltration. No tubercle bacilli were found. There was no so-called tubercular architecture. As to the nodule examined by Dr. Galloway and referred to by Dr. Pringle, that was another case altogether, as a reference to Radcliffe-Crocker's third edition would show.' In two cases of acne agminata under Dr. Pernet's observation there was a history of excessive sweating. In Dr. MacCormac's case the man's work led to sweating, too.
Dr. DOUGLAS HEATH said he had a case in a man of about the same age, in whom the grouping of nodules on the face was, as Crocker described it originally, particularly marked in the eyelids, and the nodules had a typical tubercular architecture, but he had beeni unable to recover tubercle bacilli from them. He had portions of the material injected into a guinea-pig, but without result. Therefore he could not say, from his own experience, whether the lesions were tuberculous or not.
Dr. WHITFIELD urged that one should be careful about making a diagnosis of tuberculosis, even where there was the most typical tubercular architecture. He called attention to a recent exhaustive treatment of the subject in an article by Schamberg, of Philadelphia, who examined the cases bacteriologically, and injected them with tuberculin. In most of the cases the reaction to tuberculin was negative. If one cut a number of sections of the skin of the acneiform type, it was extraordinary how one got epithelioid cells and giant cells surrounding a central area of necrosis, which latter, however, was not typical. And Gilchrist, a man with great experience, had shown many photographs of acne packed with what looked like tubercular giant cells. Therefore he did not think that, in the absence of experimentation, one was justified in saying a case was a tuberculide. He quite agreed that the name acne agminata must be given up now; he was assuming it was the same thing as acnitis of the face.
